Summary: A review of bronchoscopic records over a 5 year period identified 41 patients who had undergone fibreoptic bronchoscopy after presenting with haemoptysis and a normal chest X-ray. Carcinoma ofthe bronchus was found in 4 patients (9.7%) and the procedure yielded a diagnosis in 8 ofthe 20 patients in whom a specific cause oftheir bleeding could be identified. The diagnostic yield is sufficiently high and the morbidity of the procedure sufficiently low to justify the investigation in patients presenting with haemoptysis and a normal chest X-ray.
Introduction
Although the role of flexible fibreoptic bronchoscopy in the investigation of patients with haemoptysis and a mass lesion on chest X-ray is undisputed''2 there is less agreement about the need for the procedure in patients with a normal chest X-ray. Some authors have reported a high incidence of bronchial carcinomas in such patients3 whereas others have found no tumours, and have suggested that bronchoscopy is unnecessary. 4 Many of the reported series deal with early experience after the introduction of fibreoptic bronchoscopy, and there are few reports dealing with the findings in this category of patients as part of an established service procedure. We report the findings of a review of patients investigated between 1980 and 1985 for haemoptysis who had a normal chest X-ray. Followup data for a mean of 18 months is also presented. 
Results
Forty-four patients were identified in whom bronchoscopy was performed because of haemoptysis with a normal chest X-ray. On review of all the available radiology, including follow-up films, it was felt that in three cases the X-ray was abnormal at the time of the procedure, and these patients were excluded from the analysis. Details of the 41 remaining patients are summarised in Table I. A specific diagnosis was reached in 8 patients as a result of the initial bronchoscopy. Four patients, all smokers (aged 60-71), had a visible carcinoma of the bronchus. Three were seen to be bleeding from abnormalities in the nose or on the tongue. In one patient Mycobacterium xenopi was isolated from the bronchial washings, with subsequent confirmation from sputum specimens.
Additional investigations produced a diagnosis in a further 12 cases (Table II) . Six A specific diagnosis was reached in 20 of the 41 patients (48.8%) reported here. Of the remaining 21 patients, only one has persistently complained of blood-stained sputum, and this has not been confirmed objectively, during a follow-up period up to 52 months post-bronchoscopy. In none of these patients has serious pulmonary pathology subsequently declared itself, over a mean follow-up period of 20 months. Adelman et al.8 described a similar resolution of symptoms and benign outcome in a group of 33 patients followed-up for 38 months post-bronchoscopy.
Given the low morbidity of fibreoptic bronchoscopy'0 we would suggest that the incidence of carcinoma amongst these patients is sufficiently high to 
